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The last creation of federal funding for abstinence-only education was in 2000, called Community-Based Abstinence Education (CBAE), once also known as Special Projects of Regional and National Significance (SPRANS). The creation of CBAE was of particular controversy because it removed states' autonomy in deciding recipients of program funding (Kay & Jackson, 2008) .
Following these federal rules, some states proceeded to also outline the direction of funds for sex education programs. Bills were passed in 1998 requiring that sexuality education programs featured abstinence as the sole or preferable mean to prevent sexually transmitted infections and pregnancy in Virginia, Ohio and Missouri (Kempner, 1998) . A study conducted by the Alan Guttmacher Institute found that between 1988 and 1995, abstinence being instructed as the only way to prevent STIs or pregnancy by public Lynch 4 school teachers increased significantly. The increase was from one in fifty to one in four teachers ).
Over two thirds of public school districts require sex education. Over eighty percent of these district requirements were enacted during the 1990s. During this time, opinions varied immensely over the content of sex education, and whether contraceptives and prevention of STIs should be included in the material .
Across the United States, harrowing policies regarding sex education in public schools can be found. Sex education for public school students is mandated by twentytwo states and the District of Columbia but only nineteen states require factual accuracy in the material presented to students (National Conference of State Legislature, 2015) . Abstinence-only sex education draws criticism for its efficacy in preventing teen pregnancy and sexually transmitted infections (STIs) in comparison to comprehensive Lynch 5 programs (Lindberg & Maddow-Zimmet, 2012) . The use of contraceptive rates at first sexual intercourse is higher among students who have received a comprehensive sex education course as compared to abstinence-only (Lindberg & Maddow-Zimmet, 2012) .
Upon review of the material taught in CBAE-funded programs, a 2003 report by the US House of Representatives Committee on Government Reform concluded over eighty percent of curricula used false, misleading or distorted information about reproductive health. This program content is not reviewed or approved by the government, meaning a swath of US tax dollars have been diverted into ineffectual and unscientific education programs for students.
In abstinence-only classes, tactics to incite feelings of fear, shame, and guilt about sexual activity are deployed using inaccurate information, religious messaging and discussion of contraceptive only as it relates to methods' failure rates to discourage students from having sex. Material also has a bias against females (LeClair, 2006) , utilizing gendered stereotypes such as females need financial support of males or are responsible for minding male sexuality (Kay & Jackson, 2008) .
Facets of abstinence-only education such as the use of virginity pledges (a promise to remain chaste until marriage) are also of significance in their impact on adolescent health. Though sexual onset is delayed among pledgers, rates of STIs compared to non-pledgers are similar. Testing for STIs is practiced less among pledgers as they frequently avoid seeking reproductive health care to prevent detection as being sexually active, allowing STIs to prevail (Bruckner & Bearman, 2005) .
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Sex education can be comprehensive; teaching about methods of contraception and means to practice safer sex while also promoting abstinence as an ideal behavior or abstinence-only; which only promotes abstaining from sex and discusses contraceptive only in regards to failure rates.
Groups and organizations that support abstinence-only sex education include conservative and religious think tanks such as Concerned Women for America, the Eagle Forum, the Family Research Council, Focus on the Family, the Heritage Foundation, the Medical Institute for Sexual Health (MISH), the National Coalition for Abstinence Education, and STOP Planned Parenthood International (Collins & Summer, 2002) .
Those in favor of abstinence-only programs contend that teaching about condoms and other forms of contraception subverts the abstinence-only message and its impact (Hauser, 2004) and other people favor abstinence-only programs because of the belief "that sex before marriage is wrong, whether for religious, health, or other reasons, also believe either that sex should not be discussed in schools at all or that only abstinence should be encouraged. Some people believe that teaching young, unmarried people where to obtain condoms and contraception, and how to use them, encourages immoral or unhealthful sexual behavior and will thereby increase rates of STD and pregnancy" (Kirby, 2007, p. 112) . These are arguments that have helped position abstinence-only sex education as the prominent class available to students.
When it comes to sex education in the US, programs should be in place that promote healthy behaviors; ideally maintaining low rates of teen pregnancies and STIs and high utilization of contraceptive and health services. With the historical prominence of abstinence-only education in US classrooms, a critical review of how well students have been served by these programs is imperative. In comparison to other teaching methods, abstinence-only sex education is not the apex means of teaching it has been made out to be.
Methods:
Literature about abstinence-only sex education was analyzed to compile this literature review. Due to the inception of abstinence-only sex education in the United (Kay & Jackson, 2008, p.10) Fear as a tactic to prevent sexual activity was found to be so distorted that upon evaluation of Pennsylvania's Title V abstinence-only programs, school children falsely believed sexual involvement could cause death (Hauser, 2004) . Arizona students who received abstinence-only education expressed less favorable views towards contraception after the program. A possible explanation for this could be the program's portrayal of contraception in terms of failure rates, and not their accessibility or instructions on use. As Kay and Jackson found, students leave abstinence-only classes remembering images "of all the nasty infections and diseases we could acquire by having sex. The program made it seem that those diseases came straight from sex, not unprotected and unsafe sex" (Kay & Jackson, 2008, p. 24) . This ambiguity can negate the importance of practicing safe sex.
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Condoms also are disparaged as a contraceptive method by abstinence-only programs. The program Choosing The Best says "research shows that condoms fail an average of 14 percent of the time in preventing pregnancy. This means if a teen uses condoms for birth control during four years of high school, they will experience a cumulative failure rate of more than 50 percent" (Kay & Jackson, 2008, p.14) . The program neglects to specify that the fourteen percent figure is the high side of a user failure rate (a rate affected by user error), and that perfect use rates fail only three percent of the time. The use of a "cumulative failure rate" incorrectly represents the statistics of condom use. Condoms at each use will maintain an average failure rate of up to fourteen percent (Kay & Jackson, 2008, p.14) .
Abortion is presented to students as doing irreparable harm to women and their fertility. Programs that receive funding through CBAE are also often closely involved with agendas to restrict abortion access. Programs explain that "five to ten percent of women will never be pregnant again after having a legal abortion", and if they do, "premature birth, a major cause of mental retardation, is increased following the abortion of the first pregnancy" (US House of Representatives Committee on Government Reform, 2004, p. i). Abortion is also falsely implied as being responsible for subsequent ectopic pregnancies and higher rates of suicide (Kay & Jackson, 2008) . These statements are contrary to obstetrics publications that do not link abortion to an increased incidence premarital sex to modern germ warfare, a sentiment that echoes the conservative attitude that drafted the Title V guidelines (Valenti, 2009) .
Premarital sex also is expressed by abstinence-only programs as undermining the US institution of family (Valenti, 2009) , and pregnancy as a product of premarital sex is purported to have negative effects for not only the child, but also the child's parents and society at large (Kay & Jackson, 2008) . These lessons may alienate students who come from nontraditional backgrounds, such as single parents or non-married relationships. (Klein, 2013, par. 1) Antiquated notions of acceptable roles for men and women are frequently included in abstinence-only curriculum. The use of these stereotypical gender roles also discriminates against females in the classroom by asserting they are responsible for preventing unwanted sexual advances (LeClair, 2006) . Because of the traditional norms that are touted by abstinence-only classes, the LGBTQ community is excluded completely from gaining meaningful knowledge about sexual health (Kay & Jackson, 2008 ).
Reinforcement of Gender Stereotypes
"People want to marry a virgin, just like they want a virgin toothbrush or stick of gum." -Texas sex education worksheet
The program Facts and Reasons explains "[i]n deciding to have intercourse, women are more likely than men to be in love, want a mutually satisfying relationship, and are interested in what their partner feels and thinks...men, true to the stereotype, are more likely to engage in sex with a warning to the woman that there will be no Here, a beautiful rose is stripped of its petals individually by students to denote that it has lost its worth after these metaphorical "sexual encounters" (SIECUS). Elsewhere, a Texas school district using Reality Check curriculum likened having premarital sex to being like a chewed piece of gum (Klein, 2013) . These lessons disempower young females and stigmatize individuals.
An abstinence-only program was denied by a Colorado school district after a presentation to the board took a live goldfish from its bowl and left it on a table, suffocating, as a metaphor for sexual activity outside of marriage, leaving the school board members very perturbed (Kempner, 1998) . And in Nevada, a radio advertisement was secured by the abstinence-only coordinator of the state to remind females that premarital sex would lead to them losing their boyfriends and feelings of being dirty and cheap (LeClair, 2006) . Abstinence-only curricula have stirred controversy with advocates of victims of sexual assault. Elizabeth Smart, who was kidnapped and sexually abused at age fourteen, attributes part of her decision to stay with her captors due to the sex education she received that made her feel sexually active women were "worthless". She has voiced Lynch 14 concerns over the impact that these messages have on victims of sex trafficking and abuse (Klein, 2013).
Discussion of consent in sexual relationships is a matter that is glossed over in abstinence-only classes. Kay and Jackson (2008) quote a student on page ten who received abstinence-only sex education in Oregon as saying "we didn't talk about respect, boundaries and sexual communication. So the myth of 'boys push and girls resist' informed everything. We never talked about consent because with abstinence curriculum you shouldn't consent" (Kay and Jackson, 2008, p. 10) . This is a frustrating situation as found in evaluation of abstinence-only programs because "sexual violence is real. Many females reported that sexual abstinence was unrealistic in their world. Without prompting, they described episodes of forced sex" (Hauser, 2004, p. 17) .
Females suffer from a higher burden of STIs than males due to biological susceptibility (Woebse, 2014) . Complications from infection can include pelvic inflammatory disease (which left untreated can lead to infertility), cancer of the reproductive organs, stillbirth, ectopic pregnancy, and increased vulnerability to contracting HIV (Collins & Summer, 2002) . Research has demonstrated that females are more likely to partake in unsafe sexual activities if they have not had adequate access to proper sexual health information (Kay & Jackson, 2008) . Condoms are more likely to be used during a first sexual encounter by females who have received education about contraceptives than those who have not (Woebse, 2014) . Compared to adolescent males, females of the same age typically know less about how to use condoms correctly (Kay & Jackson, 2008) . All of these implications for females, as well as childbearing, make it of utmost importance that information is unbiased and available.
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Another matter disregarded by abstinence-only sex education is inclusion of the LGBTQ community. Findings from the Kaiser Family Foundation reveal that seventy-six percent of parents surveyed wish to see the subject of homosexuality and sexual orientation in sex education programs (Collins & Summer, 2002) . A position paper penned by the Society for Adolescent Medicine on abstinence-only education found that abstinence-only sex education were not adequate in meeting the needs of LGBTQ youth.
While as many as one in ten teens may not be comfortable with their gender identity, abstinence-only classes frequently paint homosexuality as deviant and unnatural (Santelli et al., 2006) Abstinence-only educators are given material that includes teaching students that "research shows that homosexuality is not a healthy alternative for males or females.
The male and female body are not anatomically suited to accommodate sexual relations with members of the same sex" (Kay & Jackson, 2008, p. 13).
The abstinence-only program I'm in Charge of the FACTS, a recipient of federal funds, instructs "Sexual identity is not fully established until the late teens or early twenties… Young persons may sense affection and even infatuation for a member of the same-sex. This is not the same as 'being' a homosexual. Any same sex 'sexual experimentation' can be confusing to a young person and should be strongly discouraged" (Kay & Jackson, 2008, p. 13) . This language connotes a tone of 'gay conversion therapy' or otherwise detrimental and damaging language towards LGBTQ individuals.
Educational needs of the LGBTQ community are often not met to give them the adequate health information they need (Santelli et al., 2006) . These lessons may normalize discrimination against LGBTQ adolescents, and contribute towards Behavioral and health outcomes due to homophobia can include substance abuse, suicide, HIV infection, and isolation (Santelli et al., 2006) . Sexual violence and issues of consent also greatly affect lesbian, bisexual and gay adolescents. The HIV epidemic has been particularly grave for this group and the Centers for Disease Control advises a sustained prevention effort for all generations of young gay and bisexual men is needed (Collins & Summer, 2002) .
Virginity Pledges "While the effect of virginity pledges is real, virginity pledges are not an immunization which work in every context. Policymakers would be wrong to think that virginity pledges will have a magical effect on kids' behaviors. Pledges work only for those young people who identify with this norm. If you make it mandatory, kids will fight it." -Michael D. Resnick, Add Health Researcher, Center for Adolescent Health and
Development at the University of Minnesota (Dailard, 2001, par. 8) Virginity pledges are pledges taken by individuals to promise to remain abstinent until marriage. The Southern Baptist Church ignited this movement in 1993 and brought pledges to churches, schools and colleges throughout the United States (Bersamin et al., 2004) . While many pledge promises are intrinsically religious, abstinence-only programs have altered these pledges so that they can be used in schools (SIECUS). Across the United States, it is estimated 23% of females and 16% of males who are adolescent have taken a virginity pledge (Bersamin et al., 2004) .
Efficacy of virginity pledges has been measured in different ways and proven to various extents. Both findings from Bersamin et al. (2004) and Bruckner and Bearman According to Centers for Disease Control's 2013 survey of high school students, 46.8% have had sexual intercourse. When asked about the last time they had had intercourse, 40.9% of students had not used a condom. Fifteen percent of respondents have had sex with four or more people (CDC, 2015) . With almost half of US adolescents sexually active (CDC, 2015) , the intended effect of abstinence-only sex education preventing sexual activity before marriage has been proven unrealistic. These statistics also reflect the dangerous precedent that nearly half of students chose not to use a condom the last time they had intercourse. This behavior is incredibly risky with unintended consequences such as pregnancy and STIs.
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STIs/Pregnancy
"It appears that a comprehensive approach provides the most promising prevention of teen pregnancies and STDs." (Hauser, 2004, p. 12) By limiting the availability of information about condoms and contraceptives to students, abstinence-only sex education programs are inadequately preparing a population of students that will by and large be sexually active regardless. Among developed nations, teens in the United States have the highest rate of birth and among the highest rates of sexually transmitted infections (Hauser, 2004) .
Such was the case for Texas' Crane Independent School District, an "abstinenceonly" school district, which in May 2015 found an outbreak of Chlamydia going on among high school students. One in fifteen of the students were estimated to have the disease. The school district's sex education program runs for three days yearly and focuses on abstinence (Klein, 2013) . The CDC reports that about half of the 19 million new STI cases a year occur in those aged fifteen to twenty-four (CDC, 2015) .
When women are not given access to the reproductive health information they need, it will contribute to their involvement in unsafe sexual behaviors (Kay & Jackson, 2008) . Compared to those who have received information about condoms, women who have not are less likely to use condoms when they have their first sexual encounter (Woebse, 2014) , compounding their risk of contracting a disease.
Comparison between comprehensive and abstinence-only programs found in a study nationwide of 15-19 year olds, teens participating in sex education programs that provide information about contraceptives and talk about the importance of delaying sex were much less likely to report teen pregnancies compared to those who never had a sex 2). As seen in Figure 3 , states with higher ratings of abstinence-only education are also experiencing higher rates of teen pregnancy. 
Conclusion:
The Future of Sex Education
While abstinence-only sex education may be suitable in representing the values and social norms in the communities where it is utilized, there is little other proven benefit to students. Comprehensive sex education classes are better at providing the tools necessary to prevent pregnancy and STIs. One hundred and fifteen sex education programs were reviewed, finding that the programs providing information about using contraceptive correctly can significantly delay the initiation of sex, lower the frequency Abstinence-only programs feature medically inaccurate, deceiving and fearinciting methods to deliver the message students should wait to have sexual intercourse.
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The lessons unjustly discriminate against groups such as females and those who are not heterosexual. Utilization of virginity pledges has not been adequately demonstrated to prevent sexual initiation. These parts of abstinence-only sex education are unsound means to promote abstinence until marriage.
When considering the health outcomes of abstinence-only sex education, including reduced STI testing, sexually transmitted infections, teen pregnancy and less utilization of contraceptives, these programs fail to adequately protect America's youth and adolescents. Comprehensive sex education outcomes offer far more positive results and these programs are widely accepted by the US populace. Comprehensive sex education programs should continue to receive support and implementation in US classrooms.
